Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Da not use this form to update information.

Amendment
3 Yes

E/No

1. Committee Information j
FM ¢. ID Number EAN
Commrttee 4o Elect Tin FA/,C,AW JCQ 644
b. Mailing Address (include City, State and Zip Code) d. Date Filed

9206 Eroud Sueef

[0/ $/209

ﬁUP’[&’ /‘[0\ // /1/(_ 7 70${'§ e.PhoneNmnber
- 726 - Y07 -2/9 /
2. Report Year(3, Period Start Date (movdd/yy) {4. Period End Date (mnvddiyy) 5. Treasurer Full Name :
™ | . ¢ ]
2014 01/05 /2014 10/21 [0l | Thshy Matthen [l cdon
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
O rac [ referendum [0 Oreanizational ] Organizationast  |[] Orsanizational -
] independent Expenditure [[] Joint Fundraiser [ Thirty-five day Quarterly [J Pre-referendum
[ Legat Expense Fund O Pre-primary 0O Fws [ Final
[& Pre-election O Second ] Supplemental Final
7. Type of Fand (i applicable, checkone)  |[J Pre-runoff ] i [ Annoal
] Booster Fund | Ssemi-annual O Founh ] Special
[0 Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ other: [ Final [0  YewEnd -
. Number of Fundraisers this Report ] Special 1 Final
O O specia
11 Account [nformation Tii- Account Information
|p- Financial Institation Full Name a. Financial Institution Full Name

F./‘f% (. +fZ64f Eﬂm}(

pcpoyr - and
5pqu\ (‘q/}’\/ﬂt‘»f/}ﬂ

C ndS

e Aoeou.nt Code 4

|d. Period Begin Balance

s /9.4

b. Parpose

o Poriod egin Bajagos =
$ R '

Printed Name of Signer

TCERT]FICATION

1 certify that the Committee or Fund is in compliance with all applicabie provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections

Tonothy Musihti Flnchon

10-28-)9

é S!gnalure of Appomled Trcasurcr

Date

TFOR OFFICE USE ONLY
Date Received: ‘ Employee: /V 9: %ﬁvegrml\:]chﬂ;zﬂ
Date Postmarked: Employee: 0 H‘;f:&i?\gg
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tmjnan

Please INote: This form cannot be used to amend committee information such as the committee address, treasurer,
assistanl treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
-

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary AEﬁTt E{o
Use this form to summarize all disclosure reporting forms and to total mone information

1. Commitiee Full Name (and Fund if applicable) _|2. Type of Report ~ [3.ID Number
Corqmr/'%ea 4o £ /Q(,f’ 'f/,q,‘ /:ﬂ;?(évm e - Flecd; aafomt JCO\ é C]/Q

Start of Election Cycle: Januaryl, Zo /9 Rep::ﬁu;lgﬂ::ﬁ od El;‘:jt:; Lchj; e
4) Cash on Hand at Start $  [9. 4] /9. ‘f/

RECEIPTS
5 Aggregat;ad Contributions from Individuals (CRO-1205)( 8 G g ©o© $ L. 0O
6) Contributions from Individuals (CRO-1210)| $ | [ 30,00 $ /{26, ¢o
Ty Contributions from Political Party Committees (CRO-1220) | § O $ o

778) Contributions from Other Political Committees (CRO-1230)| $ 7S (5 0O } 750,00
9) Loan Proceeds (CRO-1410} | § O 3 O

10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 6} 3 8]

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| & @ $ O
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ o $ o
11¢) Outside Sources of Income (CRO-1250) | % O $ I8}
11d) Legal Expense Fund - Other Sources (CRO-1270) | % 0, 3 O
1le) Exempt Purchase Price Sales (CRO-1265)| $ o 5 O

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9.10.11a b lIcildand 11e $ [ TIEL ©0 |3 |, 738, 0O

EXPENDITURES

13) Disbursements i
13a) Operating Expenditures (CRO-1310) . $
13b) Contributions to Candidates/Political Committees (CRO-1310)| %
13¢) Coordinated Party Expenditures (CRO-1310) | %

14) Aggregated Non-Media Expenditures (CRO-1315)| &

15) Loan Repayments (CRO-1420) | §

16) Refimds/Reimbursements from the Commitiee (CRO-1320)| %

17) In-Kind Contributions (CRO-ISI0) | %

18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14,15, 16 and 17)] $

19) Cash on Hand at End (Add lines 4 and 12 wgether, then subtract line 18] $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed by the Committee (CRO-1610) | $

23) Debts and Obligations owed to the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-17200 | %

25) Administrative Snpport (CRO-1710) | % $

6) Forgiven Loans (CRO-1440) | $ $
;7) 48-Hg Notice Regorts Sim L _ (CRO-2220) $ 3
28) Contributions to be Refunded (CRO-1215) | & $

CRO-1100 NC State Board of Elections August 2008



//

Amendment

Aggregated Contributions from Individuals  page [ o / [T ves B/No

Optional form used to report NC Contributions From Individuals of $50 or less

i Committce Full Name (and Fund if applicable) _ = ~ |2.1D Number
CD/V\/W'HQQ +o é/€L+ Tinn Elinchoso JCG6Y Q
. Contributor Information s : '

[ Amend  [b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mmvdd/yyyy) (. Amount ]

Add : oD

DRcmove r CA\S}-( OX/IQ/Z,OIQ $SO—’
L] Ada 5

D Remove

L1 Add s

D Remove

L1 Add g

D Remove

O ada $

D Remove )

L] Add 5

D Remove

O Add $

D Remove

[ Aad $

D Remove

O Add g

D Remove

L1 Agd $

D Remove

L Ada 5

D Remove

0 ada $

D Remove

[ Add $

D Remove

L1 Aca $

E Remove

L] Add $

D Remove

] Add $

D Remove

1 ada $

D Remove

L1 Add $

D Remove

[ ada $

D Remove

L1 Add $

D Remove

L] Adu $

D Remove

L1 aad $

D Remove

L1 Add $

g Remove : —

4. Total only this Page 9 §C « =

5, Total of ALL CRO-1205 Pages g 5’0 oo
(This line must be on fing 5 of Detailed Summary Page CRO-1108) | -

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

/

Pg of

Amendment

DY%

] =

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

720(9 broad  Strteh

ot 7o
Rorl ey

_Se,JwC

1. Committee Full Name (and Fund if applicable) . |2.IDNumber
Comum, FHee +o £/ect T, f/tzfgéu’v- JCQ GC/Q
3. Contributor Information [0 Add [J Remove
fa. Foll Name, Mailing Address & Phone b. Job Tite/Profession _{d- Comments
 (include city, state, & zip) ,
tnclude d I/\ ap / Ly 7/2@_(,4_} éry"’ﬂ"'é (0"!}//.éu}un5
l An g + V /' fathusn c. Employer's Name/Specific Field

e. Election Sumn to Date

s 130, 2

 (include city, state, & zip)

. Ifrior 2. Account Code |h. FQE-Ef Paymenl ] ] In-Kind Description i Date (n{n:iddiyyﬂ) i k. VAmO\ml
U ’ C[’\Q(_,}t ch/OQ/ZO’Q 3 22§‘ 0%
O [ Check 10/75 Joolq |8 Fop. @
ol CASN |/ /mq Lee  oifesfag |sS
3. Contributer Information O Add D Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

(3 Eﬂployer's Name!Speci_ﬁc Field

€ Elcﬁnn Sum mDam

[ o

Gnelade city, state, & zip)

$
I Prior_ g Account Code . _h. Form qf_Paymen_t_ ) 1 In-Kind Description 3 _|_ Date (mm/dd/yyyy) |l Amount
O $
O $
a $
3. Contributor Information [ Add [ Remove ;
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field 3

e Elpction Sum te Date

h)
. Prior 2 Aoco_llm Cod_e _ h. FDrE! of_Palment i. In-Kind Desﬂip_tion _1 Date (mmlddlyyyy) | k. Amount
o 3
0 $
O $
4. Total only this Page $ [/ Z0. Y

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

3

/ /%0, °°

CRO-1210 NC State

Board of Elections

April 2007




J

Amendment

[

Contributions from Other Political Committees p, of Oves Aro
Use this form {0 report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) _ |2 1D Number

JGY&R

. Contributor Information

L1 Add L] Remove

o Full Name, Mailing Address & Phone

b, Type of Committes

d. Comments

(This fine must be on line 8 of Detailed Summary Page CRO-1100)

| (inclnde city, state, & zip) ' Candidare [ PAC ) 4 -
o Yy i ] Referendum ;:)/l )ﬁ/, v’;./; -
yve /2 e | do-5 _ P /4 C . ¢. Level Registered (Specify) ¢
r;_{ S ” U/Q Yé/'}dg Q, T g—F_cdcm.l EI County:
! . State [J Municipality: |e. Election Sum to Date
GreenSboro, wC 27907 fEF ! b
4/Q- $72° 099s s TS50, &
f. Account Code [g. Form of Payment h. In-Kind Description |i- Date (mmvddtyyyy; i Amount ]
/ Clheck jofoz 109 | 3750, <&
$
3
3. Contributor Information ﬁ Add ﬁ Remove
k. Full Name, Mailing Address & Phone b. Type of Comnﬁq.ee ) ) d Comments B
(inclade city, state, & zip) | candidate [T PAC
N D Referendum
¢. Level Registered (Specify) |
Federal I l County:
[ stae ] Municipality: [e. Election Sum to Date i
3
. Account Code  |g. Form of Pay_EaE_E b l.n-K.ind_Dcsnripﬁon i. Date (mm/dd/yyyy) |[j. Ameount ~
$
$
3
3. Contributor Information ﬁ Add ﬁ Remove
ra. Full Name, Mailing Address & Phone b. Type of Committee d. Comments L .
@mchude city, state, & #ip) | Candidme [ PAC
S ' D Referendum
¢ Level Registered (Specify)
UFedcraJ D County:
g State [ Municipality: [e. Election Sum: to Date |
b
3 Account Code [2 Form of Paymef_t_ h. In-Kind Description 1 Date (mnvdd/yyyy} L_l Amounnt o ]
N
$
kY
4. Total only this Page s J¢0. 00
5. Total of ALL CRO-1230 Pages 1 $ -75- o, o
|

CRO-1230

NC State Board of Elections



. - Anendment
Disbursements Pg / of O ves No

Use this form to report expenditures from the committee for operating expenses, contributjons to candidate/political
commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

o D Namber
Coum Ho o 4o £loct Tian Flacbum jQ@é‘/Q

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dlsbursement.z

[d Operating Expenses I Contributions to Candidates/Political Comrmuws " coordinated Pany Expenditures |

4. Payee Information ﬁ Add D Remove :
J;, Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

inclade city, state, & zp) B =S bt

. ',_,a-ﬁ
UjP_C Postage /

c. Level Registered (Specify) ey ﬁf e
$201 DBroad St [ s [ Comy: | sy ]
Quwa H"* A/C <> 70Y O stae E] Musicipality: [¢. Election Sum to Date il
&
OO~ 17@ 5777 s &f 2
Account Code  |g. Form of Payment h. Purpose Code |1 Date (mm/dd/yyyy) |j. Amount k. Required Remarks
{ De bt I 07 /re/corg |8 ¢ .20 /%n’ccgj(/f dieirme ]
$
|4. Payee Information _ ﬁ Add Remove .
fo. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
| (include city, state, & zip) - (e éfz £e
Campa i PQ”("C( COm ¢. Level Registered (Specify) Doemds —
PO BDV( , ) U Federal D County; LV C
_5 .L /2' Vél/ MA O ({ é / 7D State 3 Municipality: [e. Election St}mto[)ate -
50/0ﬂh/'71 Q Cc(m/OL.\Jj,q/OG’J/IC’ {0 $ {/ ]
. Account Code  [g. Form of Payment h. Purpose Code  |i. Date {(mm/dd/yyyy) [j. Ammfnt k Required Remarks
/ Db} 0 ool i |s 49T tly, fo Bome. .
$
4. Payee Information O Add L] Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments % o
] (im:!ude clty, state, & zip) ) (o € éff ft.
~ \ €
Mok - Cheyp. Com < c. Level Registered (Specify) 7 #He ’l""j///c_e
G600 I puuthiaglon 2% [J Feders T County
ﬂﬂ\o(”lu‘( A7 §SO Y [ s [ Municipality: |e Eiection SumtoDate |
Supror? € yamecheap o s3. 7Y
. Account Code _|g. Form of Payment  |b. Parpose Code  |i. Date (mm/dd/yyyy) [j. Amount |k Bequired Remarks
/ Deb. O 08/24froa s 200 el le #orting
/ Deli 4 O /262019 |8 2138 |(velr fi Fee
5. Total only this Page l $ o// 0 q

{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / S' (/? ?5/
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / '

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltes K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Eleclions December 2009




Disbursements

Pg

Amendment

i O ves IZI/No

Use this form to report expenditures from the commitiee for operating expenses, conlnbuhons 10 candidate/political

comumitiees and coordinated expendilures

(u,fwmfﬂéfé 1o k/QuL T i it

2. 1D Number

Jw@/a

. Type of Disbursement

gPlease use separate CRO-BI 0 forms far each type of Dtsbursemeut.z

Operatmg_ penses

D Contributions to Candidau:sfPoEmcaJ Conmutttcs

D Coordinated Party Expeudxmre-s

4. Payee Information

EI Add D Remove

a. Full Name, Mailing Address & Pf;one

b. Coordinated ComnnlieeName _d. Comments §
(include city, state, & zip) : WPTA7S () N
Cqu?w r fartats ¢. Level Registered (Specify) Sorvs Q€
pPo [Sox 11SF (7 [ O oy
5,{ ( YA i’ Q/‘ ’/4 O fLI[ O State. (| Municipality: |e. Election Sum to Date i
/7 -5co ~T725 $ /g/fg’
. Acconnt Code  |g. Form of Payment h. Parpose Code i. Date (mm/ddfyyyy) [j- Amount |k Required Remarks _
1 Delb i+ O lo8/o7/sa |8 495 | Wwebsdt Dongn
! D(.é/ O (o /0[/20/51 $ 7,95 (vebs/ e Domasn

4. Payee Int'ormation

CIad OJ

Remove

. Full Narmne, Mailing Address & Phone
hnclude uty, state, & zip)

fz;/u 0'1)¢|€<:Aeo'~7-)m

b Coordinated Committee Name

d. Comments

P{-;a«‘/ //y

1550 Fyent follcww Dr. E""F;i;g‘“‘"’dl%"?:’iw
AU SN T/\/ 79758 O stae [J Municipality: [e. Election Sum to Date )
§88-517 - ke $¥22.22
L Account Code g Form of Payment  |h. Purpese Code i. Date (mm/dd/yyyy) |j. Amount k. Requirced Remarks -
/ Dely o B 09/2 %09 18 £0.59 | Door Hoges /2 terder
/ Ded/+ K /oé'f/zwlf_ s27/. 65 | Sogas
4. Payee Information [0 Add [ Remove

fo. Full Name, Mailing Address & Phone
(inc_lude city, state, & zip)

Acron Shealltdeck er
j60S Prbad St

IJ._Courdjmhed Com:mueefjmie

VdComnls

{040 /B"‘Wz’/

¢. Level Registered (Specify)

[ Federal O couvny:

- F?)/ (.QA-./)-:L/);/]

(Dfe,o\flj éo O /t/ C 27 [-'{0 / QSLaLe g Municipality: [e. Election Sum to Date R
336 - 705- 2039 5 /00. 28
. Account Code  [g. Fon:n of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks ]
) Check o 09/ 1/2009 |8 /00, € | Phedo gty
$

5. Total only this Page

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1104 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures)

[$472.12

] Sy3.3Y4

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B#* - Printing

E - Salaries - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

C*-
G - Political Party

Fundraising
H* -
* _ Office Expenses

* Codes require detailed gglanaﬁon in required remarks field (k)

D - To Another Candidate
Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



W

Disbursements Pg é/_ Eﬁ:m |Z]<o

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) T 21D Number ]
a : ' L Tl
(omm:3Hee  Ho Elect Tiam Flachon, J—CGG({Q
IJmType of Dishursement  (Please use separate CRO-1310 forms for each type of Disburs ement. )
Opcmtmg Expenscs D Contmibulions 1o Ca.ndldatfslPolmcaJ Compmirees D Coordinated F Pa.ny Ex_pcnd:u?resi N
|. Payee Information 00 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ~
(include city, state, & 7:i_p) ‘(5 CO"%Q"SW
Ouvlrn 9 14'} ,m/r}_S H c. Level Registered (Specify) Bt neSS
7582 5 Las V@}J&f Blved Hyf 7 I Feders L County: | Cardd
Las egas & gal 23 O s O Municipalty: [o BlectionSum toDate |
588 - 677 - 2000 s 27 69
-Account Code | g. Form of Payment | Purpose Code  |i. Date (mnv/dd/yyyy) |j- Amount |k Required Remarks
| Deb. F 1% 10175 /2004 |8 2.7.5% |Conparyr Besmesscod)
%
|4- Payee Information R [ Add L[] Remove L2 ,.
k. Ful Name, Mailing Address & Phone Eoordi:uawd Committee Name 1d Comments i
_{(include city, state, & =ip) PDI/CCirC/
%U}Qyﬂ‘] ( o ﬁ ¢. Level Registered (Specify) 14—/44;4}'
v O Federal [ County:
S i /gmfrl Y 5T 63 O swe O Municipaliy: fe Election Sum o Date
¥71-976- 59712 5524, /6
f. Account Code  |g. Form of Payment |2 Purpose Code  [i. Date (mavdd/yyyy) [J. Amount |k Required Remarks )
| | Deb.} B j0/15 /2004 155 2. %6 |Rrtcard £ iting
b
4. Payee Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b:Conrdinated Committee Name B d. Comments
_ (include city, state, & zip) N B &}J‘ Lo (aa/o;ﬁw
-
C Caty B I (OMD Hﬁvanmmg’m) - Lt {Q./:t'fu.f(
q -~ Federal County:
bqu U/“‘(j\ip Y | C/q S--7 6¢ D State D Municipalily: |e. Election Sum to Date
E; Doru G H (s 9 — — + 37*‘*** y
96 - 433 - 4700 s 37290
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mnvdd/yyyy) [j. Amount |- Required Remarks |
I, O o 18)zug |3 37.0 |BusS ba L dorctue
b}
5. Total only this Page il s §FY . S
? Total of ALL CRO-1310 Pages ; .
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ $ / g-%/ 3 2 ('K
(This line goes in iine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f -
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B* - Printing C* . Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Pabtic Office Expenses
- Postape J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



) Amendment
Disbursements e O ves [Z/No

Use this form to report expenditures from the commitiee for operating expenses, contributions (o candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ~ 2. ID Number

Comm +40¢ 46 Elocd Tona Flachom Jjcacd g
3. Type of Disbursement (Please use separate C_IfO-I.?Iﬂ forms for each type of Disbursement.)

Operating Expenses D Contnbutions 1o Candid-alcs/PoliEcaJ Commluics _l l Coordinated P;my Expcincitit;n;si o ]
4. Payee Information : O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ~
include city, state, & zip) _ ] F-)"ld A /%J/ca,.s/,f
you ﬂ/‘,u/\"’/ » O/V\. } A ¢ . Level Registered (Specify)
435 M. mm{ ad AV [ Federal [ counyy:
Saddle Brook ] 076673 1 sute [ Municipality: [e. Election Sum to Date ]
§17-916- 8472 b /,005. /¢
. Account Code _[g. Form of Payment _[h. Purpose Code _[i. Date (muw/dd/yyyy) [i. Amount k. Required Remarks }
[ Deb, ¥ B ]2 faoiq |3240.3Y 1Pt Asicacds
1 Del, 4 3 iof21 /2008 [3240. 3¢ P 1+ fostcard S
4. Payee Information ' 3 Add [ Remove ‘
2. Full Name, Mziling Address & Phone b- Coordinated Committec Name _‘d. Comments ]

_Ginclude city, state, & zip)

c- Level Registered (Specify)
D/chcrai D County:

O state o O Municipality: |e. Election Sum to Date _
g
|- Account Code  [g. Form of Payment _i}. Ptu‘pose Code |i. Date (mov/dd/yyyy) |j. Amount |k Required Remarks
3
3
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone LCoordmated Comrmltee Na_me d. Coqumnts o ~
i Gnclude"cii state, & zip) i
c. Level Registered (Specify)
U Federal D County:
g Sute Q Municipa]ily: e Election Sumior[late A
3
h& Account Code  [g. Form of Payment | Purpose Code . Date (mm/dd/yyyy) |j. Amount |k Reguired Remmarks )
3
3
5. Total only this Page s 4 50.68
16. Total of ALL CRO-1310 Pages )
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)} 3 / S‘ 9/3 ! 57(/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B¥ - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes ﬁulre detailed explanation in required remarks field (k)
CRO-1310 NC Statc Board of Elections Pecember 2009




In-Kind Contributions

]

Pg / of

/ Amendment

e

DY%

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

("‘-MMI t4e fc

Elect Tim /;//nc Lru/f/l

2. I-].)Numberr (e

18 6YQ

3. Contributor Information ﬁ Add L] Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
_(inciude city, state, & zip) | mdividual T / I
— L/ Candidat Filr
T O%L [ leactum %Pﬁ_ﬂyl - g ef
7706 5mw/ SHreet O pac
70 D Referendum IP' Election Sum to__Da_te
Rowal ol [ A Z704S ] Othor Roceipt Source 5 ¢
356 - ~f0 5 = Z /9 /
T: Description _ |f- Date (mm!ddfyyyy) |&- Fair Market Amount
(] - i} U
Filliag Foro ofosfraiq |3 52
3
3
. Contributor Information L] Add L[] Remove
. Full Name, Mailing Address & Phone b. Type of Contributer |c- Comments
_(include city, state, & zip) ] O individual
[] candidate
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